Education in Social Medicine
In discussing the teaching of any subject it is first necessary to define the subject and its content. For the purposes of this discussion, we consider social medicine (which includes the social sciences, medical statistics, medical care, occupational health and epidemiology) to be the study of the health status of groups, communities and whole populations, as compared with clinical medicine which studies the health of individuals. Social medicine itself may be regarded as having two major components: first, epidemiology, which is defined as the study of the distribution of disease and disability in human populations and of the factors which influence that distribution; secondly, medical care, which is the study of medical need and the organization of health services in the community. These comprise the two main concerns of any teaching programme in social medicine. In addition, it is important to recognize the aims and scope of epidemiological studies in teaching social medicine. These aims are: (1) to describe the natural history and local occurrences of disease; (2) to guide the development of health services in relation to local and national occurrences of disease;
(3) to provide a scientific basis for the planning, implementation and evaluation of services to control disease; and (4) to reveal etiological factors in the natural history of the disease.
The scope of epidemiology includes three types of study: (1) descriptive studies, concerned with observing the distribution and natural history of disease in populations; (2) analytic studies, concerned with investigating by means of case control, retrospective or longitudinal prospective methods, hypotheses suggested by descriptive studies; (3) experimental studies, which attempt to measure the effect of controlled trials on the manipulations of suspected harmful influences or of preventive measures in populations. Common to all three types of study is the quantitative measurement of healthy and pathological attributes of populations and their association with personal, environmental and chronological factors. It is to be assumed that the student will have some knowledge of quantitative methods.
It is essential to recognize that the purpose of teaching social medicine to undergraduates is not to produce an expert in epidemiological methodology or a future specialist in social medicine. The aim should be to influence the future doctor's attitude towards the problem of health and disease in the community by making him aware of the scientific approach to these problems. This is to be achieved by defining the general principles of social medicine and epidemiology, and by demonstrating first how the study of the distribution of disease in populations has revealed important clues to the etiology of communicable and noncommunicable diseases, secondly how it can provide a yardstick against which the effectiveness of preventive and therapeutic services can be measured, and finally, how it has made a major contribution to solving the general problem of preventing and treating ill-health in the community.
The object of teaching social medicine is, therefore, to familiarize the students with the problems of health and disease in the community, their changing patterns and the reasons for the changes; to make them aware of the complex interactions of man and his environmentphysical, biological, social and psychologicalwhich determine the incidence and prevalence of disease; and to acquaint them with the scientific methodology of epidemiological investigation and emphasize the importance of preventive medicine as a fundamental aspect of medical science and practice.
Social medicine can really be taught at any time during the undergraduate curriculum. However, it is our opinion that in order to relate to the students' immediate laboratory and clinical interests, it is best taught in conjunction with other subjects rather than as an isolated discipline. Thus, at St Thomas's, attempts have been made to integrate the teaching of social medicine with medicine, surgery, obstetrics and pathology. Theoretically, medical statistics, sociology and psychology can be taught at all stages throughout the undergraduate teaching programme, but sociology and psychology in particular (as applied to medicine) and methods of organization of health care are probably best taught during the preclinical stages.
Teaching social medicine to undergraduates is not easy, because not only is it difficult to demonstrate, but also all the clinical teaching is directed towards individuals; the community is regarded but little and the general aspects of illness are hardly taught at all.
All types of teaching methods are feasible in social medicine. Simple didactic lecture teaching has been well evolved in many places, and is a possible technique for demonstrating the underlying principles of epidemiological methods. It may also serve to illustrate the application of these principles in a number of specific instances; for example, in dealing with communicable and noncommunicable diseases (such as chronic bronchitis) and their relevance to the health problems dominating the practice of medicine in the developing countries. Didactic teaching is,however, not appreciated by most students. We have not yet tried audiovisual techniques but undoubtedly they could be of some use.
Seminars and ward rounds are beneficial methods of teaching where the patient can readily be used to illustrate the importance of epidemiology to an understanding of the etiology and outcome of a disease and the need for prevention and control. Observer variation can be demonstrated only too easily; the social aspects of disease are clearly shown in selected cases. This form of teaching is reasonably popular with thie undergraduate students who are readily able to appreciate the relevance of such discussions to their day-to-day clinical experience. As an extension, some of us have developed programmes in which students are attached to families and have to visit them in their own homes. In this way the students gain insight into the com-munity as opposed to the individual aspects of disease and become aware of the family implications and difficulties in control of disease. We have in fact undertaken a controlled study of family attachments in order to demonstrate their usefulness. In our own school this is no longer necessary since part of the Department is a general practice teaching unit which has the added advantage of teaching within the context of the community.
We have attempted to use field survey methods which have proved very successful in stimulating students to think for themselves about community research. However, it is important to make quite clear to the student that it is not the research of the department in which they are involved, but research for their own use. Unfortunately such studies are time-consuming and, because of staff deficiencies, often difficult.
Dr T H D Arie (London Hospital Medical College, London El)
Teaching the Behavioural Sciences In one form or another we have been teaching behavioural sciences at the London Hospital since the early 1960s, whilst in the last five years, since the establishment of a professorial department of psychiatry, we have begun to move towards a unified behavioural science course comprising psychology and sociology; so far the two, if not yet integrated, are at least intertwined. The psychology component is the responsibility of the department of psychiatry, and since we are concerned here with the teaching of social medicine I shall discuss particularly the sociology for which in recent years we have had some sixteen hours during the second and third preclinical terms. For this part of the course I have been responsible as the only (and part-time) teacher of social medicine.
There is now a broad consensus on what should be taught; the recommendations to the Todd Commission by the Society for Social Medicine (1966), the course described by Martin et al. (1967) , the areas defined by Jefferys (1969) and by Susser (1969) , and Appendix 11 of the Royal Commission on Medical Education (1968) all provide sensible bases for a course. The important issues are how we should teach, how our teaching should be fitted to the rest of the curriculum and what factors make for success and failure. The constraints of lack of time and teachers, which must be a problem everywhere, make it necessary to think carefully about the use and
